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OPE 1D: 023502600 School Name: Pecsi Tudomanyegvetem AQGK [Pecs University

Your Reapproval
(Recertification)
apnlication has been submitted.

Medical Schoob)

12 Szigeti Street
Pecs, Hungary

Ly

T B ) —r Y —_—

Flectronic Application

Section A. Please answer these general guestions.

I

i

Ha,
Hh.

3.

i,

Teldl us why vou are submitting the application.

Reapproval (Recertification)

What is the name of your institution?

Pecsi Tudomanyegyetern AOK (Pecs University Medical School)

[0 vou have another name under which you legally do business as a postsecondary educational

institution?

No

Diuring the past four years, have you had another pame that you have not previousty reported o the

Department of Education?

Mo |
Check here if you are an institution resulting from a merger 1o the past four years that
vou have not previously reported to the Departinent of Education, and give the OPE
11 numbers of the former (pre-merger) institutions.

What is your 8-digit OPE 113 number?
(2502600
What is your 9-digit Tax Identification Number {(TIN) assigned by the IRSY

What is your 9-digit DUNS nmumber?
426913997 |

What was your mast recently completed award year?

Beginming 4501 /2000
Late:

Ending date: 06/30/2001

What 15 your current award year?

Beginning 1
Date: O7/G172081

Fading dater 06/50/2002
Does your institution have a website {or home page) on the Intermet?
hitp/fwww. pote hn/englishprogram |
Who is vour chief executive officer (CEQ)/president/chancellor?

rrrrr ﬁﬂi;ﬂﬂg}mﬁ Dir Emil Fischer ﬂ!
Jﬁb_ﬁﬂeﬂbeah ’
t ) ] o !

T

hiip:feligeert. ed.govieapp/owa/showanp capprptTope=023026&section=M 171672003
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~App Section

; , R
Business a{idressﬁfz Szigety Slreet

o :E}eﬂs,ﬂi--ﬂjNGAI{Y H-7624

Telephone Hﬂﬂﬂ]ﬁfi 16 72 536700
E* X ﬂumh&gbé 72 :}362{}2

b .. —

..-\...-\.un.n.-.n.-\.n.-\.-\.-\.-u-'

23 Wlm 13 Ghiﬁf your {1scal aiimeﬂf‘ nancial ﬂfﬁﬂar‘?

Nam-ﬁ Efis ih}na Karis Kisbanne

T X 1 “‘_HWW e
p y PR

Tob gilelDivector-General of i*m'mﬂe

el
Business address 1/B Szanto Kovacs Janos Street

| ~lPecs, HUNGARY H-7633 |
Telephone number]|36 72 501510 ]

" Fax HHHII?I}.}EEE 36 72 501506 |
H F-m ait address kiﬁhanéﬁ}gﬂpt&hu ;

Lo

12 Whﬁ 1s your f:hu‘:fhncmma’i ::ud d;rt{:tc}r’? 1?

!

- Nameyl Dr. Ldji}% ill‘ﬂd

§-s}§3 tifie E{Eﬂfibtmx

——

ﬁﬂ%iﬂﬁ“ﬁ ﬂdﬁﬁ,sdﬁz Sziget Sueet s |
[Pecs, HUNGARY H-7624 5 -

*[i {,Eﬁpﬂhﬂﬂﬁ ﬁﬂiiﬁ;uﬁrﬂjﬁ 725361 10 - § 7. l,{\/
| Fay ﬁumher!ﬁf} 7253 336110 | E’ 3
[ E* -ga il &dﬂreaaié-ng{{bh?mgmm.{‘ifﬁﬂa@@k.p@huﬁ

gl

Py e

1

e o W L 1 L H

13. To whom do you wish us to send all ongoing correspondence and publications concerning federal
student financial aid?
¥ Check here if this is the same person as in Question 12.

14, Whom should we contact if we have questions about information in this form?
¥ Check here if this is the same person as in Question 12,

Section B does not apply fo foreign schools.

Section C. Please describe yvour institutional contrel and structure
18, Cheek your type of institutional structure.
Public msiitution
Private nonprofit 501{c){3} institution
For-profit instituiion
Foreign institution {check one}
b4 Public instifution
Private non-profit insfitution
For-profit wshitution

hip/eligeert.ed govieapp/owalshowapp.eapprptfope=U23 G26&section=M H16/2003
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10, Check here 1f this 1s arequest for initial ceritlication.
For all other institutions, since you were last certified to participate in federal student financial aid
programs, has your institutional structure changed?
I yes, give the date of change.
20. Check here if you have a board of trustees.
Check here if vou have a board of directors,

Check here 1f vou have more than 10 on your board, list only the board's execufive committee, and
provide the name of a contact person in Question 21.

71, 1f vou provide only the board's executive commitiee in Question 20, tell us who 1s the appropriate
person to-contact for further information about your board (Tor example; the board's recording

secretary)?

Section D only applies to proprietary schools and not for profit institutions with a
change in control. |

Section E, Please provide the following information fer each educational program that

you are reguesting be eligible te participate in federal student {inancial aid programs.

26, Please check cach bex that describes the educational programs that you provide as of the date you
submit this application or that you will provide during the current award year. Provide
information only op programs that you wish to be eligible for federal student financial a1d.
{You may check more than one box.}

a.  associate degree programs
b, bachelor's degree programs
c.  master's degree programs or doctorai degree programs
d. K first professional degree programs
¢.  graduate or professional progrants
« do not lead 1o a post-bacealaureate degree
o are at least 10 weeks, and

s provide at least § semester or trimester credit hours, 12 quarter credit howrs, or 300
clock hours of instruction.

{ two-academic-vear transier programs
¢, undergraduate programs that
« lead to # certificate or other recognized educational credential,
« prepare students for ganful employment in a recognized cecupation,
e are at least 15 weeks, and
¢ nrovide ot least 16 semester or trimester credit hours, 24 quarter credit hours, or 600
clock hours of instruction.
h.  undergraduate programs that
s lead to a certiflcate or other recognized educational credential,
« prepare students for gainful employement in a recognized occupation,

o arc at least 10 weeks, and

« provideat least 8 semester or frimester eredit hours, 12 quarter credit hours, or 300

httpfletigeert.ed. gov/eapp/owa/showapp.eapprpt?ope=2 5026 & sechion=M 1/16/2003

............
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clock hours of nstruction.
AND
e require an enrolling student fo have an associate degree or higher degree.
' andergraduate programs that
s lead to 4 certificate or other recognized educational credential,
» prepare students for gainful employement in 2 recognized occupation.
e are atleast 10 weeks, and
o provide at least 300 but not more than 599 clock hours of instruction.

s do not exceed by more than 50% the minimum number of clock hours established by
the state for such fraining programs, and

s have been provided for at jeast one year.

i. programs necessary for a professional credential or certification from 2 state and that are
reguired for emplovment,
X Check here if vou award an associate degree, bachelor's degree, or higher degree to all your
students who successfully complete each of your programs.
27, 1f you checked boxes ¢., g, h., of i in Question 26 provide the following information.

37a. Graduate non-degree programs,
27b. Undergraduate non-gegree programs.
27¢. Short-term undergraduate non-degree programs.

8. Do vou contract with an organization or ineligible mstitution to provide more than 25% of any
educational program!? .
No

Section ¥, Please tell us about your locations.

28 What is vour principal location?
Pecsi Tudomanyegyetermn AUK (Pecs University Medical School)
12 Szmpety Sireet
Pecs, HUNGARY H-7624

30 Provide the following information for your locations (other than your principal location} at which
you provide educational programs to students whom you wish to participate in feceral student
financial aid programs.

Section G. Please tell us about your tele/corr courses, your students enrolled under

ability-to-benefit provisions, and your incarcerated students.

3], Forthe most recently completed award year, were more than 50% of your courses taught by
means of telecommunications and/or correspoendence (tele/corr)?

Note: 1{a course is offered through traditional methods and through telefcorr, then that course shouid
e counted under both fraditional methods and tele/corr. Therefore, the same course might be

counted more that once,

e

htin:/feligeert.ed govieapp/owa/showapp eapprpt7ope=025 026&sections=M 1/16/2003
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NO

For the most recerily completed award year, were 50% or more of your regular students
enrolied in telefcorr courses?

MNo

33, During the most recently completed award year, were 50% or more of your regulur students
ability-to-bencfit stadents?

tad
-

Note: Do not include students who are being educated at your institution under a specific contract with
federal, state, or local governments for training purposes {such as most contracts under the Job
Training Partnership Act).

No

34, During the most recently completed award year, were 23% or more of your regular students
incarcerated?

™Mo

Section H. Please complete this section i this is an initial application gr you were
certified but vou have a change in your ownership or structure or you are seeking
reinstatement. |
X Check here if this is net an initial application or achange in ownership or structure or for
reinstaternent or Tor addition of a Titie 1V program.
Section L. If you are a foreign institution, please complete this section (this includes
foreign graduate medical schools),
41, Do vou admit as regular siudents only people who have a credential of secondary school
compietion of its recopnized equivalent?
Yes
42 o the country where you are located, are you legally authorized to provide an educational program
beyvond the seeondary school level? |
Yes

I ves, what is the name and address of the agency or ministry within the country that enforces this
authority

e
e

Ministry of Education (and the Parilament)

s

 Name of office

o —

;?_ Rusiness agdressi10-14 Szalay Street
| | |iBudapest, HUNGARY H-1055

*'i'e_ziﬁphnn@ number, 36 1 4737000

E d JR— )

Fax number)36 14737001
E-mail address|linfo@om.hu
43, Are vou legally authorized to award a degree that is equivalent to an associate, baccalaureate,
oraduate, or professional degree awarded in the Unifed States?
Yes
44. Do you provide an educational program that is at least a two-academic-year program acceptable for
fall credit toward the eqnivalent of a baccalaureate degree awarded in the United States?

No
45, Do you provide any educational programs that meet all three of these criteria?

1

1
Fairarer

TR I L =g

oy

« The program is equivalent to at least a' one-academic-year training program in the United

hitp:/feligeert ed govieapp/owa/showapp.capprpt Tope=025026 & section=M 1/16/2043

...............
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States.
anel

-

« The program leads to a certificate, degree. or other educational credential that is equivalent
10 one offered in the United States.

ctired
« The program prepares students for gainful employment in an occupation that is equivalent to
one i the United States.

Yeg

46, Do you have administrative offices and/or recruiting offices in the United States that represent
NG |

if ves, provide the following information.

X Check here if vou are a foreign institution that is 2 foreign graduate medical school of if you are u

university that has a medical school.
47, Where is the facility at which vou provide graduate medical educational program instruction in your

country”
o ? o Telephone 3 - T
Foreign Medical Faceflity ) Contact Number/ Fad
and Address | Name {| Fax Number | 3 E-mail i Date
Pecst Tudomanyegyetlem AOY D, Lajos 13672 536110 {EngliSh?‘i'ﬂgi‘ﬂﬂ},Q'i’ﬁﬁﬂ@ﬂﬂk;ptﬁ.hu ;

3672 536110 |

-
“
o

{Pecs Untversity Medical
lSehool)

12 Bzagets Street |
Pecs, HUNGARY H-7624

| o L e e ey e T e 1 = e b e e e ¢ T e | bbb e LTt ot ros el i s
———r r . L2 P il | = | el e el L T

48, What entity in vour country is legally authorized to evaluate the qualbity of your medical educational

progIam?
a i — e
Telephone [E
: Number/ | Had
; Name and Address i Contact Name || Fax Number & E~mail Date y

Hungary: Hunganan |Dr, Pal 36-1-251-2951 kﬁﬂ’lﬁS@H}&hbhﬂﬂéﬂﬂf‘hﬂg
Accreditation Commitiee AMiichelberger 36-1-344-(313
Ajtost Durer sor 10-21 ;
Budapest, HUNGARY H-1146

rrreerd

49, Are you approved by an entity listed in Question 48 1o provide a graduate medical educational
program in your country”
Yes

50. What is the length of the program of graduate clinical and medical instruction?
48 months

s any part of vour program of graduate clinical and medical mstruction provided i the United

hitp/leligeert.ed govieapp/owa/showapp.eapprptopes U254 6&section=M 1162003

..........
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States?
NO |
IF yes, provide the following information.

 List the dates of graduation and the number of regular stadents who graduated withut the past three
1 2-raonth periods.

ate Date Date
O9/25/1999 062472000 0912372000
Graduates  Graduates  Graduates
33 19 14

53, What are the beginning and ending dates of your institution's most recently completed academic
year?

|
o

Beginning Date
09/11/2000
Ending Date
08/31/2001

54, How many full-time regular students were enrolled during the most recently o mpleted academic
vear?

A3

55 How many of the regular students in Question 54 were not U.S. citizens or residents egligible for
118, federal financial aid programs? -
211

56. During the most recently completed academic year, how many of your regular students and
oraduates from the three preceding academic years ook any "step” of the examinahions
administered by the Fducational Commission for Foreign Medical Graduates?

FE3

7. How many of the students in Question 56 received passing scores on any Pstep” of the
examinations?

8

Section J. Please tell us about your third-party servicers.

¥ Check here if you do not contract with a third-party or outside servicer.

S8 1f you contract with any third-parly servicer or outside party to perform any function related to
federal student financial aid programs, provide the following information about each servicer.

Section K, Please assure us of your administrative capability and your financial
responsibility,
36, Do you have a system of inieral checks and balances for administering federal student financial
aid that meets federal regalations? (See 34 CFR 668.16.)
Yes
60. Do you divide the fanctions of determining student awards and dishursing funds that result from
those award decisions? (See 34 CFR 668.16)
Yes
61,

o you have procedures that ensure frequent, periodic reconciliation of fiscal office and financial

hi.{p:z’s’ﬁiigue’:ﬂ:riied-gfﬁafr’&appfouraﬁgiiawapp.Eag}pr;:}f?ﬂpeﬂﬂz5{}26&56{:’5'19an | 162003

..........
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aid office award data? (See 34 CFR 568.14, 668.16, 674,19, 67519, 676,19, and 65,81 )
Yes |

62. Do you have a systern to identify and resolve discrepancies in information you receive from
various sources about a student's application for financial aid? {See 34 CFR 668.16.]
Yes

63. Do you have a policy that meets federal regulations for requiring sattstactory acadenmc progress
for recipients of federal student financial aid? (See 34 CFR 668.16 and 668.34.}
Yes

64, Do you have nrocedures that ensure that your requests for federal cash do not exceed the amount
of funds you need immediately to make aid disbursements 1o students? (See 34 CFR 668.163.)

65, Do you have a policy that meets federal regulations for refunding tuition when a student
withdraws from clagses? {See 34 CFR 668.22.)
Yes

66a. Have you submitted your required annual financial statement audits to us on time? (For nital
applicants, have you established a process to ensure that you submit your required anaual
financial statement audit to us on nme?) (See 34 CFR 668.23.)
N

46b. HMave vou submitied your required annuoal federal student financial aid compliance audits to us on
time? (For initial applicants, have you ¢stablished a process to ensure that you submit your
required annual federal student financial aid comphance audit to ug on time?y {(See 34 CFR
H68.23)
Yy

67. Do you use the elecironic processes required by the Secretary? {See 34 CFR 668.16.)
Yes

68. Do yoeu have a process to nobify us within 10 days about important changes, such as changes in
vour name, a change in ownership that results in a change of control, or adding a location where
yau provide at least 50% of an educational program? (See 34 CFR 600.30 and 668.12.)

Yes

69, Use this area if vou need extra space 10 tell us sbout any pnusual circumstances ot to provide
sdditional explanations about your application.
Guestion 52, (Dates of graduation and oumber of graduates within the past three 12-mopnth

periods) 09/25/1999 - 33 graduates 06/24/2000 - 15 graduates 09/23/2000 - 14 graduates
B6/23/2001 - 25 praduates 09/22/2001 « 19 Braduates ~—en-smmwms omore e o e
————— Question 56.a. (Required annual financial statement audits} Audit on fiscal year 2000 was
COUBIIEEA —rmeimmms o cmrm s gt s e e ememmmsnnm e 3GCARON L. anid M. (Signature page and
documents page) They were already signed on 12/21/2001 when submitting the whale applhication
m paper format, and were mailed on 12/27/2001,

70, Provide the following information for any persen or firm outside your institution that you wish to
designate as your agent to represent you in matters related to this application,

Section L. Please have the appropriate person in autherity review, sign, and date this
gocument.

Linte

hup:feligeest ed.govieapp/owa/showapp.capprpt?ope=025026&section=M 116/2003
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122200
Name of 1’*;_'_-&35%df.;ﬁ's;f{',‘ﬁ{}f{ﬁhaﬂtﬂii{‘n‘

r“ ~ " Name ii’*"mf. Dr Eml ?isgﬁer _l

| ~ Job title

Business addressi]i? S;&tigeg Street
- Pecs, HUNGARY H-7614

Mﬁgﬁmﬂﬁﬂﬁﬁm ber 36 72 536200

1

Jr—

R e ———— e LU L

Fax number][36 72 536201

[t rayile
TR

E-mail addressjidianatoth@aok pte.bu

FP—]

i,

Section M. Please include copies of appropriate documients as part of your application.

Because Pecsi Tudomanyegyetem AQK (Pecs University Medical School) has been
designated as a Foreign Public institution on this apphication, and because this
application is for Reapproval (Recertification), the following documents must be
submitted in order fo complete this application, -

» Signature Page {(Print Section L. and sign it.}

o Most recent catalog and ifs certified English translation of ail sections dealing
with degrees and programs provided at your msitution - |

. Legal authorization and its certified English transiation to provide an educational
program beyond the secondary school level in the country where you are located

. Legal authorization and its certified Euglish translation to award 2 gegree that is
equivalent to a degree awarded in the United States

« Legal aunthorization and ifs eertified English translation to provide graduate
medical education |

» Nete: If you have NOT submitted your financial statements te El, please include
audited financial statements for the two most recently completed fiscal years.

I you are finished with your application, use the Application Submission page 0
submit it or return to Electronic Application Index to aceess another section of the

Application.

Send the signature page (Section L) and copies of required supporting documents to
1.

Regular mail/commercial overnight mail:

U.S. Department of Kducation

Case Management and Oversight
Data Management and Analysis
Document Receipt and Control Center
H30 First Street, NE

hitp:/feligeert.ed. govieapp/fowal showapp.eapprpt 2opes=02 5026& section=M L 1672003
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Room 7111
Washingten, DC 20062-3482

hitp elincert.ed.govieapp/owa/showapp.eapprpt Tope=(25026& section=hv HI6/2605
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UNITED STATES DEPARTEMENT OF EDUCATION
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CASE MANAGEMENT & OVERSIGHT
CASE MANAGENT DIVISION - NORTHEAST

FOREIGN SCHOOLS TEAM
WASHINGTON, DC 20267%-5340
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T Dr. Lajos ima +//”' Date Li24f2003 _
Fax: 36 72536110 L ~ Frem:  Dr. Joseph Vetflicral
Phone: 3872 536110 N - Paxe {202) 275-3486 3
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In case you baven't seen the s-rnail 1 sent on24th, I fax a copy of it for an immediate action,

Thanks
joseph Vetfiokal
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2% IINTTED STATES DEPARTEMENT OF EDUCATION
RRAA FEDERAL STUDENT AID

wm'ﬁ ) CASE MANAGEMENT & OVERSIGHT

CASE MANAGENT DIVISION - NORTHEAST
FOREIGN SCHOOLS TEAM
WASHINGTON, DC 20202-5340

To! O, Lajos Tima #BEEE 10£1172002

o somssr2ssetio From:  Dr. Joseph vetiokal

Phone: 90113872536000 Fax:  (202) 2753488 .
Re:  Moredocumentsneeded Phone: (202)377-3164 =

X Ehgend {] Far Review 1 Please Comment [ Please Reply i Please Recycle

[FRTLIEE 1)

s ommnenta:

Irs case the e-mail | sent to you haven’t gone through t send this by fax. Your

imnediate attention in this matler is expected

Thanks



UNITED STATES DEPARTEMENT OF EDUCATION
FEDERAL STUDENT AID
CASE MANAGEMENT & OVERSIGHT
CASE MANAGENT DIVISION - MORTHEAST
FOREIGN SCHOOLS TEAM
WASHINGTON, DC 20202-5346

To: Dr.tajos Tima Diate 10/11/2002 )
Fax: 90113672 536110 B B From:  Dr. Joseph Veﬁ%&ka?m
Phome: Q0113672538000 Fax: (202} 275-3486

Re: More documenis needed Phane: {202) 377-3164

.................... N R

X Urgent [] For Review ] Please Comment [ Please Reply .1 Please Recycie

wmera werr r o Lirerwburr

S Ommernts:

in case the e-mail | sent to you haven’t gone through | send this by fax. Your
immediate attention in this matter is expected '

Thanks



dickal, Joseph

From: Vettickal, Joseph

Sent Friday, Oclober 11, 2002 1:50 PM

Ta: EngishProgram@

Subject: More documents reguired apptication process

Liegr B3, Lgjos Tima:

even though your institution is eslablished its eligibility status onmonth to month basis due o iate submission of the eap,
we haven't completed the application review process. | am doing that review process for recertification now. | noticed that
few gocurments and informalion are muissing.

Mainly two years audited financial statements and compliance audits as you mentionad in your cover jetler are missing.

| released vour application to make necassary changes in Section | #s 58 and 57 L provide the dala as it indicated the
letter we sentin the [atter part of the year 2000 regarding the BOFMG fracking system 1o coltect that data.

Secton L, the original signature is missing. Pull that page and the get the signature and send ! by fax and the original by
rnal,

If you have any question please conlact me either by phone at {202) 377-3167 or by e-mail: Joseph. Vetticka@@ed.gov
Cur Fax NUMBER IS (202)275-3488.

Thank you
Joseoh Vetlickal

Management and Program Analysi
Foreign Schools Team

(o
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Approval Letter. Pecsi Tudomanyegyetem AQK (Pecs University Medical Schodl) ~ 0250... Page 1 of 3

UNITED STATES DEPARTMENT OF EDUCATION

FEDERAL STUDENT AID
SCHOOL ELIGIBILITY CHANNEL
SCHOOL PARTICIPATION TEAM

FOREIGN SCHOOLS TEAM

Prof. Dr Balazs Sumeg . . (771372005
Dean
Peest Tudomanyegyetem AQK {Fecs University Medical School) OPE ID 62502660

F2 Szigen Street
Pecs H-7624
Hungary

~Dear Prof. Dr Sumegu:

The Foreign Schools Case Management Team 1s pleased 10 inform you that, based upon the
nformation includad in vewr Application for Approval fo Parlicipate in Federal Student

Financial Aid Programs, tae Secretary of Education (Secretary) has determined that Pecs:
Tudomanyegyeiem AOK {Pecs University Medical School) (Instifution) satisfies the
definition of an eligible instimtion under the Higher Education Act ol 19635, as amended
(HEA). Pecsi Tudomanyegyetem AOK (Pecs University Medical School) will be listed in the
next edition of the Directory of Postsecondary Instituiions published by the U8, Department

of Education (Depariment).
OPE 1D NUUMBER

The OPE 1D Number 02502600 s a unique dentifier for Peesi Tudomanyegyetem AGK
(Pecs University Medical School}, The OPE IID Number will also be Pecsi
Tudomanyegyetern AOK {Pecs University Medical School)'s identificalion number for the
Title TV, HEA programs. Please use the OPE 1D Number 11 all communications with the
Depariment,

ELIGIBILITY AND CERTIFICATION APPROVAL REPORY

Please print a copy of the Eligibility and Certification Approval Report (ECAR) from the
FAPP website at hitn://eligeerted pov/eapp/ecar. Together, the Program Participation
Agreement {PPA} that has been signed on behalf of the Secretary and the ECAR constitute
the Forelgn Schools Case Management Team's determination that Pecst Tudomanyegyetem
ADK {Pecs University Medical School) has qualified to participate in programs under the
Higher Fducation Act of 1965, as amended (HEA) and the Federal student ﬁﬂﬂﬂmﬂi
assistance programs {Title 1V, HEA programs).

The Institution must retain the ECAR and the PPA together.

The ECAR contains the most critical of the data elements that form the basis of the
Institution’s approval, and also a list of the highest level of olfering, any nondegree or short
terms training programs, and any additional locations that provide 30 percent or more of an

hitp:/feligeert.ed. gov/capp/approval_letter7ope=0250206&id=1242} 7/13/2005



Approval Letter, Pecsi Tudomanyegyetem AOK (Pecs University Medical School) - 0250... Page 2 of 3

educational program that have been approved for the Title IV, HEEA programs. The
Institution may not award, disiribute or disburse any Tifie IV, HEA program funds for any
educational or training program that is bevond the scope of the approval contamed in the
ECAR, nor for any additional location providing 30 percent or more of an educational
program that has not been approved and 1s not listed n the ECAR.

o In orderfo compiy with the requirements of 34 CFR 668.8(1), some vocational op
nondegree programs may have been approved for fewer credit hours than requested in
the Institution’s application,

+ VYocational and pondegree programs that do notmeet the requirements of 34 CFR Parts
6030 and 668 have not been approved and are marked in the ECAR as not approved.

« 'The listing of Vocational Programs in the ECAR contains those nondegree programis
that the Foreign Schoois Case Management Team has determined are eligible
nrograms for participation in the Title IV, HEA programs,

PROGRAM PARTICIPATION AGREEMENT

The PPA containg the agreement between Pecst Tudomanyegyetem AOK. (Pecs University
Medical School) and the Secretary concerning the Institution's participation in the Federal
student finaneial assistance programs {Title IV, HEA programs).

CERTIFICATION FORTITLE 1V, HEA PROGRAMS

As explained in the PPA, Title IV, HEA programs administered by participating educational
institutions are'subject to applicable laws, regulations, and guidelines. Listed below is the
appropriate telephone number for further information on the HEA program for which Peesi
Tudomanyegyetem ADK (Pecs University Medical School} 15 approved:

¢ Federal Family Education Loan Program (202) 1774008

Participating educational institutions will be reviewed at least once every six years to
determine whether the institutions remain administratively capable and financially
responsible to administer Title IV programs and funds,

REPORTING AND REAPPLEICATION REQUIREMENTS

The Institution must report prompily to the Department certain changes and actions that
affect the Institution's participation approval, as specified in 34 CFR 600 and 668, including,
but not limited ¥

« Change of name and/or address;

« New contract or significant modification of existing ¢ontract with a third party
SSIVILer; OF

« {“hange in exercigse of a person's substantial conwgl over the Instinution, e.g., a change
in the chief executive officer or members of the board of frustees or board of directors.

If the Institution fails to report any such changes within ten days after the change ocours, the
ability of the Instifution to administer the Title I'V student financial assistance programs
properly will be called into guestion. As a consequence, we will consider whether it i3
necessary t0 monitor the Institution's receipt of Federal funds more closely. Failure {o report
changes within the time frame required may also resull 1n an adverse action being taken

hitp:/lelipeert.ed.govicapp/approval letter?ope=025026&id=12421 711372003



Approval Letter. Pecsi Tudomanyegyetern AQK (Pecs University Medical School) - 0250... Page 3 of 3
againgt the Institution in accordance with 34 CFR 668, Subpart G.

Automatic Termination of Approval

This Approval for Institutional Participation automatically terminates on the happening of
any of the followng events:

s June 3{}3 2008

s The date the Institution loses the legal authority to offer programs of postsecondary

education in the Country in which it 1s located;

The date the Institution ceases to offer all approved postsecondary instruction;

The date the Institution merges with another ingtitution;

¢ The date the Institution undergoes a change in ownership resulting in a change of
CONTod;

» 1he dale the Institution hles for bankrupley; or

« The date the Institution otherwise ceases fo mecet the definition of an eligible institution
of higher education.

&

2

Please send all information or documentation required by this lefter {0

'

United States Department of Education
Federal Studeni Aid, Schools Channel
Attention: Forelgn Schools Case Team
Union Center Plaza, 73C3
830 First Seet, NE

Washington, DC 20202-3340

T

L

Ome of the institutional eligbility requirements is that the mstifution must admit as regular students only
persons who have a high school diploma; have the recognized equivalent of a high school diploma; or
are bevond the age of compulsory school attendance in the State in which the institution is physically
located (see 34 CFR 600.4, 5 or 6). This means if the student 13 not yet beyond ihe age of compulsory
school attendance ip the State in which the mstitution is physically located, the institution can only
enroll the individual as a repular student if he or she has a high school diploma or iis equivaient.

(e of the student eligibility requirements is that an eligible student is one who s ot enroiled in either
an elementary or secondary school (see 34 CFR 668.312). This means that an mstitution cannot accept as
a regular student at this school, an individual who is also enrolled at the same time in elementary or high

schoot.

The Foretgn Schools Case Management Team can be reached by telephone, (202 377-3168,

e FII~ EL

Sincerely,

M. Genevs Coombs
Pirecior

ce: Prof. Dr Jozsef Szeberenyi, Chairman
Guarantee Agenty

hitp//eligeert.ed. govicapp/approval_letter?ope=025026&1d=12421 312605
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Robertson, Stephanie

LY. . HITT Dl 4 b

Froen:  Robertson, Stephanie

Sent:  Friday, July 15, 2005 §:56 AM

To! ‘dekant hivatali@aok pte. hu'

Ge: EnglishProgram. Office@aok pte.hu’; Vetlickal, Joseph

Subject; Approval Letter for 02502600 Pecsi Tudomanysgyetem ACK {Pecs University Medical School)

Dear Frof. Dr Sumegh

The Foreign Schools Case Management Team s pleased to inform you that, based upen the information
inciuded in your Application for Approval to Participate in Federal Student Financial Ald Frograms, the Secretary
of Education {Secretary) has determined that Pecs! Tudomanyegyetem ADK {Pecs University Medical School)
satisfies the definition of an aliglble institution under the Higher Education Act of 1865, as amended (HEA}.

Please go out to the PPA/ECAR page, hifp:/ieligcert.ed govieapp/owasippaecar, on the EAPP web site and pnnt
and review a copy of the Eligibility and Certification Approval Report (ECAR} and the Approvat Letter. Together,
the Brogram Participation Agreement [PPA) that has been signed on behalf of the Secrelary and mailed
separately to the Institution and the ECAR constitule the Foreign Schools Case Management Team's
determination that the Institution has qualified to participate in programs under the Higher Education Act of 1965,

as amended (HEA) and the Federal student financial assistance programs (Title IV, HEA programs),

The institution must retain the ECAR and the PPA fogether

Should you have any questions, please contact Dr, Joseph T. Vettickal ai (202) 377-3164.

TAS2005
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UNITED STATES DPEPARTMENT OF
EDUCATION

- FEDERAL STUDENT AID
SCHOOL ELIGIBILITY CHANNEL

FOREIGN SCHOOL

PROGRAM PARTICIPATION AGREEMENT-

[PROVISIONAL APPROVAL]

Effective Date of The date on which this Agreement is signed on behalf of
Approval: the Secretary of Education

Approval Expration Yune 36. 2008
Date: ’

Reapphication Date:  March 31, 2008

Pecsi Tudﬁmaﬂyegyefem AOK (Pecs University Medical
School)

Address of Tastitution: 12 Szigeti Street

—
Pecs H-7624 NECEIVE ,

MName of Institution:

Hungary . 1?*1;;5 -
U u{ HAY 31 2008
OPE ID Number:.02502600 § 4
DUNS Number: 426913997 e

rr—

The exceution of this Agreement by the Institution and

the Secretary is a prevequisite to the Institufion's initial

or rontinued participation in any Title IV, HEA
Progranm.

e

EERRTRITPrapy

s

The postsecondary educational institution listed above, referred to hereafier as the
“Institution,” and the United States Secretary of Education, referred to hereafter as the
“Secretary,” agree that the Institution may participate in those student financial assistance
programs authorized by Title IV of the Higher Education Act of 1965, as amended (Title
IV, HEA Programs) indicated under this Agreement and further agrees that such
participation is subject to the terms and conditions set forth in this Agreement. As used In
this Agreement, the term "Department” refers to the U.S. Department of Education.

SCOPE OF COVERAGE

This Agreement applies o all locations of the Institution as stated on the most current



FLIGIBILITY AND CERTIFICATION APPROVAL REPORT issued by the Department.
This Agreement covers the Institution's eligibility to participate in each of the following
listed Title IV, HEA programs, and incorporates by reference the fegulations-eited. -

s FEDERAL FAMILY EDUCATION LOANPROGRAM, 20 US.C. 107! ef seq; 34 CFR Part 682

PROVISIONAL CERTIFICATION

This provisional certification is granted for a limited period to permit the Institution to
narficipate in the Title TV, HEA programs referenced in this Agreement. During the period
of provisional certification, the participation of the Institution will be subject to revocation
for cause. Cause for revocation includes, without limitation, a fatlure fo comply with any
nrovision set forth in this Agreement, a violation of Department regulations deemed
material by the Department, or a material misrepresentation in the miaterial submitied to the
Department as part of the Institution's application process for this certification. The
Departroent in its sole discretion may provide the fnstitution with an opportunity to cure
any such failure, may place the Institution on reimbursement funding pending a decision
regarding revocation of this Agreement by a designated Department oflicial, or may
suspend the partivipation of the Institution pending 2 decision by the Department regarding
revocation of this Agreement. In the event the Department cheoses to revoke this
Agreement and the Institution's participation in the Title IV, HEA programs, the Instifution
will have the right to show cause why this Agreement should not be revoked by presenting
its objections to the designated Department official in writing, The Institution agrees that
this opportunity to show cause, and not the procedures in 34 CFR 668 subpart G, shall be
the sole administrative appeal regarding such revoeation. The decision by the designated
Department official will constitute the final agency achion.

Special Requirements for Substantial Changes Made During Term of Provisional
Certification

Any institution, whether provisionally certified or generally certified, must apply for and
receive approval by the Secretary of any substantial change (as hereinatter idenfified)
hefore it may award, disburse or distribute Title IV, HEA funds based on the substantial
change. Substantial changes generally include, but are not limited to: (a} establishment of
an additional location: (by change in ownership, mesger or change of type of institution
(such as conversion from proprietary to private nonprofit); {c) increase in the level of
academic offering beyond those listed in the Institution's Eligibility and Certification
Approval Report (ECARY; (d) addition of any nondegree or short-term traming program
that is not within the immediate scope of programs listed in the ECAR; {e) change in the
form of educational measurement; {f) change of Couniry authorizing agency or of primary
acerediting apency; or {g) any waiver or recognition of regulatory exception.

If the Institution applies for the Secretary's approval of a substantial change, it must show
good cause for making any such substantial change and, in the case of any change
described in (a) through (), the Institution must demonstrate that it has the financial and
administrative resources necessary to assure the Insfitution’s continued comphance with the



standards of financial responsibility (34 CFR 668.15) and administrative capability (34
CIR 668.16). o

Reasons and Special Conditions of Provisional Certification
Reason gf Provisional Certification

The institution's recertification application was not received by the reapplication deadline
of 12/31/2001. Therefore, the Department has decided to grant the institution provisional
certification for a period not to exceed 06/30/2008 in which to demonstrate that the
institution satisfies the standards of financial stability and adminigtrative capability

Application for Recertification

Upon completion of the period of provisional certification, if the Institution wishes to apply
for recertification to participate in the Title TV, HEA programs, the Institution must submit
a cormpleted Application for Approval to Participate in Federal Student Financial Aid
Programs, together with all required supporting documentation, no later than March 31,
2008, :

Grant or Denial of Full Certification

Notwithstanding any paragraph above, the provisional certification ends upon the
Department's notification to the Instituhion of the Department’s decision: to grant or deny &
six year certification to participate in the Title IV, HEA programs.

GENFRAL TERMS AND CONDITIONS

{_ The Institution understarids and agrees-that it is subject to and will comply with the
program statutes and implementing regulations for institutional eligibility as set forth in
14 CFR Part 600 and for each Title IV, HEA program in which it participates, as.well as
the general provisions set forth in Part F and Part G of Title IV of the HEA, and the
Srudent Assistance Ceneral Provisions regulations set forth in 34 CFR Part 668,

The recitation of any portion of the statute or regilations in this Agreement does not
limit the Institution’s obligation fo comply with vther applicable statutes and
regriations. ‘

7. The Institution acksowledges and agrees that 34 UFR Part 602 requires legal
authorization and approval of the Institution by the country's authorized agency,
cormmission, or statutory body and those agencies and the Secretary may share or report
information to one ansther about the Institution without limttation. .

3 The Institution certifies that it and its'principals are not presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from coverage
rransactions by iis countfy's government or by any approving agency as defined at 34
CFR Part 85, §§85.105 and 83.110.

SELECTED PROVISIONS FROM
GENERAL PROVISIONS REGULATIONS, 34 CFR PART 668



By entering into this Program Participation Agreement, the Institution agrees that:

(1) It will comply with all statutory provisions of or applicable to Title 1V of the HEA, all
applicable regulatory provisions prescribed under that statutory authority, and all applicable
special arrangements, agreements, and fimitations entered into under the authonty of
statutes applicable o Title IV of the HEA, including the requirement that the institution:
will use funds it receives under any Title IV, HEA pogram and any interest or other
earnings thereon, solely for the purposes specified in and in accordance with that program;

(23 it will not request from or charge any student a fee for processing or handing any
application, form, or data required to determine a student's eligibility for, and amount of,
Title IV, HEA program assisiance; |

(3} It will establish and maintain such administrative and fiscal procedures and records as
may be necessary to ensure proper and efficient administration of funds received from: the
Secretary or frotn students under the Title IV, HEA programs, together with assurances that -
the institution will provide, upon request and in a timely manner, information relating to the
administrative capability and financial responsibility of the institution to--

{1} The Secretary; |

(ii} The Country’s regulatory bodies or any other agency for the couniry of countries in
which the institution or any of the institution’s campuses or other locations are located;

(i} A guaranty agency, as.defined in 34 CFR par 682, that guarantees loans made under
the Federal Stafford Loan, and Federal PLUS programs for attendance at the inshitution or
any of the institution's campuses or other locations; ‘ |

(4) 1t will comply with the provisions of §668.15 relating to factors of financial
responsibility; | |

(5) It will comply with the provisions of §668.16 relating to standards of administrative
capabiiity; ) - B

(6) Tt will submit reports to the Secretary and, in the case of an institution participating in
the Federal Family Education Loan (Federal Stafford Loan and Federal PLUS) Programs to
the holders of loans made 10 the students with ULS, «itizenship or eligible noncitizen status
studying in that institution under these programs at such times and containing such
information as the Secretary may reasonably require to carry out the purpose of the Title
IV, HEA programs;

(7} 1t will not provide aay statement to any studentor certification 1o any tender under the
Federal Stafford Loan or Federal PLUS Program that qualifies the student for aloan or
loans in excess of the amount that the student is eligible to borrow in aceordance with
§8425(a), 428(a)(2), 428(b)(1)(A) and (B), and 428K of the HEA;

(%) 1t will comply with the requirements of Subpart I3 of 34 CFR part $6668.43 and 44 -
concerning institutiona! and financial assistance information for students and prospective
students, , |

(9} In the case of an institution that advertises job placement rates as a means of attracting
students to enroll in the institution, it will make available to prospective students, at or
before the time that those students apply for enrollment, the most recent available data
conceming smployment statistics, graduation statistics, and any other information
necessary to substantiate the truthfulness of the adverliserents;

(10} In the case of an institution seeking 1o participate for the fiust time 1n the Federal
Stafford Loan and Federal PLUS Program, the institution has included a default
management plan as part of its application under §660.20 for participation in those
programs and will use the plan for at least two years from the date of that application;




(11} In the case of an institution that changes ownership that results in a change of control,
ot that changes its status as a main campus, or an additional location, the institution will, to
participate in the Federal Stafford Loan and Federal PLUS Programs, develop'a defauit
management plan for approval by the Secretary and implement the plan for at least two
years afier the change in contro} or status. |

(12} The Secretary, guamanty agencies and lenders as defined in 34 CFR Part 682,
couniry's authorized government agencies that legally authorize institutions and branch
campuses or other locations to provide the postsecondary education, have the authority to
share with each other any information pertaining to the institation’s eligibility for or
participation in the Title [V, HEA programs or any Information on fraud and abuse;

(13} } will not impose any penalty, including, but not limited to, the assessment of late
fees, the denial of accessto classes, libraries, or other institutional facilities, or the
requirernent that the student borrow additiopal funds for which interest or other charges are
assessed. on any student because of the student's inability to meet his or her financial
obligations to the ipstitution as a result of the delayed disbursement-of the proceeds of a
Title IV, HEA program loan due to compliance with statutory and regulatory requirements
of or applicable to the Title IV, HEA programs, or delays attributable to the ingtitution;’

{14) It will not provide, nor coniract with any entity that provides, any commission, bonus,
or other incentive payment based directly or indirectly on suctess in securing enroliments
or financial aid to any persons or entities engaged inany student recruiting or admission
activities or in making decisions regarding the awarding of student financial asdistance,
except that this requirement shall not apply to the recruitment of foreign studens residing
in foreign countrics who are not eligible to receive Federal Student Assistance. This
provision does not apply to the giving of token gifts to students or alumni for referning
students for admission to the institution as long as: the gift is not in the form of money,
check. or money order; no more than one such gift is given to any student or alummnus; and
the gift has a value of not more than $100;

(15 It will meet the requirements established pursuant to Part H of Title TV of the HEA by
the Secretary, country's legally recognized authorized agencies;

(16} 1t will comply with the refund provisions established in 34 CFR Part 668.22;

(17} It is Hable for all improperly administered funds received or refunded under the Title
IV, HEA programs, inchuding any funds administered by a third-party servicer;

(18) The Institution is required to compile and make available information about security
nolicies and crime statistics in accordance with 34 CFR §668.47 and §485(f) of the HEsA;

(19} (i) This Agreement becomes effective on the date that the Secretary signsthe
Agreement;
(i} This Agreement supersedes any prior Agreement between the Secretary and the
inshitution; -
(20} With respect to an institution that has been certified other than under o provisional
certification--
(1} Except as provided in paragraphs (if) and (iii) of this section, the Secretary
rerminates this Agreement through the proceedings in Subpart G of 34 CFR §668.
(2} An [nstifution may terminate this Agreement. '
(3) If the Secretary or the Institution terminates this Agreement under pamgraph (i) of .
this section, the Secretary establishes the termination date. -

b, With respect to an institution that has been provisionally certified, the Secretary
revokes o provisional cetification through the proceedings in §668.13(d).




(i) An Institution's program participation agreement automatically expires on the date
that |
(1) The Institution changes ownership that results in a change in contyol as
determined by the Secretary under 34 CFR Part 600, or
(2} The Institution's participation ends under the provisions of 34 CFR §668.26(«)
(1), and (2). |
(2} An Institution's program participation Agreement no longer applies to of covers
a location of the Institution as of the date on which that location ceases to be a part of the
participating Institution. | '




IN WITNESS WHEREOF.
the parties hereto have caused this Agreement to be executed by their duly authorized representatives.

Signature of Institution's

{Chief Executive Ofticen ® QE AP i S

DateMay 18, 2005

Print Name and Title: Baldzs Simegi Ph.D., D.Sc.

Dean ) k

Saa

For the Senretar% /hf}\ @AM Qﬁm&Q Bﬁtﬂ%ﬁ%f 35 Zﬁ'ﬂ{

- US. Pepartment of Education
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\ %‘hfs vitutions of Higher Educatipn in the Republic of Hungary
. AMAGYAK KOZTARSASAG FELSOOKTATASI INTEZMENYEI
T | [ BGYETEMEK UNIVERSITIES

A)
Allami egvetemek  State universities

Rudapest Kdzgazdasagtudomanyi s Allamigazgatas: BEgyetem, Budapest
Budapesti Miiszaki és Gazdasagiudomany: Egyetem, Budapest
Debrecent Egyetem, Debrecen

Eotvés Lorand Tudomanyegyetem, Budapest

Swent Istvan Bgyetem, GodoHo

Kaposvari Egyetem, Kaposvar

biszt Ferene Zenemiivészer Egyetem, Budapest

Magyar Iparmiivészelt Egyetern, Budapest

Magvar Képzdmilvészeti Egyetem, Budapest
Miskolet Bayetem, Miskole
Nyugat-Magyarorzag: Bgyetem, Sopron
pécsi Tudominyegyetem, Pecs Pées University, Pécs
Sﬁzmmﬁ%wéiz Feyetern, Budapest

Szegedi Tudomanyegyetem, -S:eif:g{:d

Goinhaz- és Filmmdvészen Epyetem, Budapest

YVeszprémi Egyetem, Veszprom

Zrinyi Mikios Nemzetvédelm Egyetem, Budapest

S5 g Wbilékle oz 1993, évi LXXX. tirvényhez  Appendix T to the Higher Fducation Act

LEXE of 1993
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[Phd Husgaingn A soreditation- Commitieg.operates since. 1 597 and wag formally established &y
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{chapter of the an@ﬁ'ﬁi*bu“dgﬁtﬁ};annaﬂed through the Ministry of Education. The HAC #
{fesponsible for evalyating and asccrediting the Gualify of teaching and Fesearch at HiEher egucation

rifistiutions in Hungary, Wherchy it Siates HEopiion 10 e Ministe
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The HACS 39 full members are delegated by b gher education mstituions, rescarch ingtitutes and
mrofessional nrganizations. They may not he civil servants or rectors, Additional, non-voling
members may be called on to assure the representation of all major disciplines, and to include one
representative from the National Student Organization. The HAC has numerous commutiees and a
poot of over 500 oxlernal expernis. The HAC Secretariat works with a staff of 15 program officers
(sorne of them part-lime} and cleven administrators. The HAC has an International Advisory
Roard. The FAC's first president was elected honorary president it January 2000 and is in charge
of the committee’s foretgn relations.

The HAC upholds a variety of Hinks with foreign and international higher education and quality
assurance organizations and projects (INQAARE, ENQA, BEUA, EAIR, Phare Multi- Country
Programs, CHEEC, FIIRASHE, CHEPS, IMKY, UNESCO/CEPES and others). The HAC {former
and current presidents and program officers are involved in a number of infemational activities.

in 2000, the HAC and 118 role in Hungary's quality culture have been evaluated by a team of
international experts. Their report has been published,

Cince Oetober 2000, Hungarian higher education institutions are submitting teir annual intemal
quality reports to the HAC. These lorm the basis for future acereditation.

e HAC Gvalias

» (QRiversities ind COHESE; (with special regulations for church-run and private institutions
applying for state recopnitionevery eight yearg whereby in addition fo the mstitutions’
managentent and infrastructure ail GEgree programs arc also assessed (self-evaluation, peer
visit and subsequently published report)

e new degroe programs and

o national gualification requirernents {Issucd a5 government decrees)

+ doctoral schools, specialized posigraduate programs, and 2-year accredited postsecondary
vocational programs at EIs with regard to the discipline in which a university may launch
them

« new universiies or colieges applying for operation

» new faculties applied for by colleges and unjverstiies

s applications for license of foreign higher education institutions

o credit system regulations

» drafl international agreements on diploma recognition and equivalence

. and since fhe 2000 amendment to the HE Act: states its opinion regarding the appointment

htps /A w. rnab. hwenglish/about tmd 2001.12.20.
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of university and college professors.

Lar more information chick on Publications,
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